‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUABLIC HEALTH AND WELFAR

R Diatrict N lﬂ P Reointration District M Z&Q Recistrar’s N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Diatrict No. .. rimary Registration District No. - e Registrar’s No. _ Z .j 5

ON THIS STUR ERH = NOYV 1+ /81963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Realdence before

s. COUNTY G'I'G ane a. STATE Al’k . b. COUNTY Baxte r admiaslon)
b. C(I)TY (1 ounside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ Ccl“';‘f . Inside Limirs
own  Springfisld 7T Days town Mountaln Home Ya [ Noff
€. ;lg.épl;lTAATEogF {If NOT In hospital, give location) Invicle Limits d. ASI;EEIEETSS (if outside, glve location) Reiide on Farm
mstmution - 5%, Johns Hospltal Yo [ NoOd Houte 2. Yes [l Ne D
. NAME OF DECEASED First Middle Lest 4. DATE Maonth Day Yeor
{Tys or print Mary Jane Walker oeam November 1, 1663
. SEX &. COLOR QR RACE 7. Married [  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

= Female [aucasian | We~<®  w=iO Pot,12,1600 63 Rorth | Dew | Bour | Wi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

VS 300
Rev. 4/5%
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DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

schooiTeachar A PR [Store Clerk Jour D'Lane, Idaho| U.S5.A.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. |17, INFORMANT Addreﬂ‘ou t e 2_
18. CAUSE OF DEA‘I’H {Enter only one cavia par INTERVAL BETWEEN
] W
lying ceuse lat. DHe O (c) 5M /W
IDYHI O No | O Unknown
INJURY ;m /y- 2/%
NOT WHILE AT WORK (J -
Springfield, Missouri- 11-9-63
Burial

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
{Yes. no, or unknawn) I (I1f vas, give war or dates of
ART |. DEATH WAS CAUSED BY: . £ ONSET AND DEATH
IMMEDIATE CAUSE (o) W"
lbovn cause ([a)
FARY 11. OTHER SIGNIFICANT conmnous CONTRIBUTING TO DEATH but ot reTared 1o The m'rmnal PART 1II. IF decansed was femals was
19. WAS AUTOPSY | 20a. Act"mgﬁ' SUICIDE  HOMICIDE 206 DESGRIBE HOW INJURY occunasn {Egter nature of injury in PART | or PART Il of item 18,
PERFQRMED? O 0 , 2
YES NO O N 4 / (-
20d. INJURY OCCURRED 20e /PIACE OF 1NJI g., in or about home, [ 204, CITY_TOWN, OR LOCATION _ gATE,-
¥, .
- 7
har .
e T 10-=3 _,b oL LG
on the date stal above, snd to the best of my knawledge, from the ¢ stated.
23s. BURIAL 23b. DATES OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
iﬁolle r-McGlure Service:,Mtn.Home,Arj. //-' /9-¢ 3 Z 7

Frederick Alvin Tony Lucy Ann Sink 41111lam Albert %Walker,bDe
%% Bive wer ¢ Miss Mary Lou Walker,Mtn,Home .Ark
Conditions, 1 any, ) DUE 10 () M L97—f4 g
stating the undnr-]
disease condition glven in PART L there a pregnancy in last 90 days
20c. TIME OF  Hour  Meonth, Doy, Year / /
WHILE AT WORK arm, factory {stree ﬂ'-ca bldg., efc.)
Death occurred a A -
zb. ADDRESS 636 South Glenstone 22c. DATE SIGNED
ReMOVAL Specify) Ny . 3, 1963 ¢ Herron Cemetery Henderson(Baxter Co,),Ark.
{Licensed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.

)




STATEMENT BY LICENSED EMBALMER

© 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No,

Signed &’% /"’ %g%

working under my personal supervision.

Student

Signature of Student Embalimer

Licensed Embalmer No 510‘1—

P. 0. Address Mountain Home ,Ark.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of license). i}

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

“If this body is not embalmed, fact should be so stated abave.

]




